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COMBINED DECLARATION AND POWER OFR8(5y*§T/PTO 04 OCT 2005 

As a below named inventor, I hereby declare that 

1/ Ludovic ONIC 

21 Chamrong CHEAM 

My residence, post office address and citizenship are as stated below next to my name. 
^We^ (France) 

, believe . am the original, first and sole inventor (if only ™2™^^-^-S ^'is'sougn? Xe ^£ 
(if plural names are listed below) of the subject mater wj £h is da imed a nd for which a peu^ 8 web. 
tion entitled: Adhesive composition based on polymers and saccharides tor me nnisning p 



the specification of which: (check ^ ^ QR DESIGN APPLICATION 



□ 



is attached hereto. 

was filed on lanuaiv 06. 2005 as application Serial No. 1 , 0/520,415 
and was amended on — . _____ 



(if applicable). 



PCT FILED APPLICATION ENTERING NATIONAL STAGE 

El was described and claimed in Internationa, application No. PCT/FR2003/0021 19 filed on July 8, 2003 
and as amended on flf any)- 

, hereby state that I have reviewed and understand the contents of the above-identified specffication, including the 
claims, as amended by any amendment referred to above. 

. acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federa. 
Regulations, §1 .56. PRIORITY CLAIM 

ing date before that of the application on which priority is claimed. 

PRIOR FOREIGN APPUCATION(S) 



Country 



FRANCE 



Application 
Number 



Date of Filing 

(dav. montjr 



02 08707 



10 July 2002 



Priority 
Claimed 




Ye* 



I hereby claim the benefit under Title 35, United States Code §11 9(e) of any United States provisional patent applica- 
tion(s) listed below: 



Application ^ : FiHn?Date " Status (patented, penomg abandoned) 

(Complete this part only [if this is a continuing application.) 
I hereby Cairn the benefit under 86 USC 1f 

ject matter of each of the claims of iKatton which is material to 

of I ^^application and the national or PCT international filing date of this application. 

— Filing Date Status (patented, pending aoanaoneoj 



Application No. 



BEST AVAILABLE COPY 



£nuLs pai ": 33 "iviz'.BO .01.59 Cabinet 
* ... 
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Docket No. 



POWER OF ATTORNEY 



The undersigned hereby authorizes the U.S. attorney or agent named S^^^^X^iKtion 
rAPiucT p1 aSSERAUD as to any acbon to be >™^*%™* Z£ n ^ undersigned. In the event of a changejn 
Without direct cominumcation *?>™^"*J?tt ) % or agenTrramed herein will be so notified by the 

the persons from whom instructions may be taken, the U b- anomey a ^ 

undersigned 



Customer Number 

00466 



^ * ~* ^mnwc presented bv Customer No. 0004S6to prose- 
As a named inventor. I hereby appoint the .^"stored paterrt atom e 3^|^ n g^ connected therewith, including: 
cute this application and transact all business in i Ihe Patent and J™™™^^ F . H ARGEST, Reg. No. 25,590, 

EE J^ENSEN^ MCDOWELL. Reg. No. 44,231 and Pnmp^^u^-S^ 

c/o YOUNG & THOMPSON 
Second Floor 
745 South 23* Street 
Arlington, Virginia 22202 

Address all telephone calls to Young & Thompson at 703/521-2297. Telefax: 703/685-0573. 
, hereby declare that all statements made *erejn o^^ 

foSon ano belief are believed to * *-S^j^ under Section 1001 of Title 

ful false statements and ttta jike " figj stofementemay jeopardize the validity of the appl.cat.on or 

18 of the United States Code and that such willful raise siaiemenw j j 

any patent issued thereon. i 

Full name of sole or first inventor: L udivine ONIC 
Inventor's signature: 
Residence: REIMS 




Date: 



Citizenship: France 



Post Office Address: 40B rue des Cap»n »n S . 51100 REIMS (France) 

Full name of second joint inventor, if any: Chamron g CHEAM 
Inventor's signature: 




Date: 



Citizenship: France 



Residence: FOUQUIERES-LES-BETHUNE 

Post Office Address: 11 rue Prieure Fleuri 6773? FOUQUIERES-L ES-BETHUNE 



Full name of third joint inventor, if any: 
Inventor's signature: 



Residence: 
Post Office Address: 



Date: 



Citizenship: 



Full name of. fourth joint inventor, if any: 

Inventor's signature: _ ; 

Residence; . 



Date: 



Citizenship: 



Post Office Address: 
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